In Mozambique, about two thirds of children 6-59 months of age are affected by vitamin A deficiency and anaemia. The objective of this case study is to provide programme considerations for planning, implementing, monitoring, and evaluating 
Mozambican diet is largely characterized by low amounts of animal source proteins, fresh fruits and vegetables, and dairy products, as cassava, maize, sorghum, millet, and rice are staple foods (FAO, 2011) . Thus, micronutrient deficiency rates are feared to be high.
Evidence of these deficiencies from the most recent national survey (2002) determined that low concentration of serum retinol affects 69% of children 6-59 months (MISAU, 2006) . Rates of child anaemia have remained high at 63.8%, affecting primarily children 6-23 months in poorer households (MISAU, INE, & ICFI, 2015) .
Although these two indicators are also influenced by infection, it is
likely that low intake of micronutrients is a main cause of nutrient deficiency and anaemia.
| OBJECTIVE
The objective of this case study is to provide programme considerations for planning, implementing, monitoring, and evaluating vitamin A and iron deficiency interventions targeting children under 5 within the context of complementary multisectoral interventions and lessons learned to date.
| METHODS
The information presented in this case study was drawn from published and unpublished government documents and programme reports from Mozambique and from global literature. In addition, health information system data, evaluation reports from international non-governmental organizations, and expert consultations are presented. 1 Absolute poverty is defined as the "inability due to lack of capacity, or lack of opportunity of individuals, families and communities to access the minimum conditions, according to the basic norms of society."
| NORMS, POLICIES, AND STRATEGIES TO REDUCE MICRONUTRIENT DEFICIENCIES WITHIN INTEGRATED HEALTH PROGRAMMING IN MOZAMBIQUE

Key messages
• In Mozambique, the success of micronutrient programming to address vitamin A and iron deficiency will be largely determined by the rollout of existing guidelines; implementation of demand generation activities, particularly through community health actors;
and adequate planning and forecasting of resources and supplies to meet needs in an equitable manner.
• Ongoing monitoring of the prevalence of micronutrient deficiencies and the coverage of micronutrient interventions is needed in the face of multiple interventions implemented concurrently to address vitamin A and iron deficiency for the same target groups.
• To ensure coordinated, harmonized, and cost-effective efforts, the Mozambique government should consider the development of a cohesive national strategy for the prevention and control of micronutrient malnutrition. Table 1 
| Use of micronutrient powders to address iron-deficiency anaemia
Iron-deficiency anaemia is purported as a primary cause of years lived with disability among children (Nyhus Dhillon et al., 2017) .
Given the high prevalence of anaemia in young children, the Mozambique Government adopted WHO's guidelines on the use of MNPs provinces and districts ( Box 3 Lessons learned from implementation of subsidized commercial distribution of multiple micronutrient powders integrated in child health services a,b
• The use of micronutrient powders (MNP) saw an increase in continued breastfeeding rates from 60% to 76% and in minimum acceptable diet from 10% to 15% in one of the three implementation sites.
• Caregivers' adherence to VitaMais is highly related to knowledge, so interpersonal communication coupled with promotion through radio and television has the potential to enhance adherence.
• Cooking demonstrations constitute a powerful tool to increase acceptance and consumption of MNPs.
• Although the voucher system is deemed to be a sound mechanism to provide caregivers with VitaMais, its effectiveness relies on clear guidance on the redemption process to both caregivers and "Troca Aki" vendors.
Removing the need for vouchers significantly increased coverage.
• Investments must be made in adequately training and equipping health facility personnel and community 
| Promotion of dietary diversity through local foods
In addition to micronutrient supplementation, investment in foodbased strategies for improving IYCF practices is critical to meet PAMRDC targets. According to the 2011 Demographic and Health Survey, only 14.5% of Mozambican children 6-23 months meet the criteria for minimum acceptable diet (MISAU et al., 2013). 3 Since 1994, promotion of dietary diversity for Mozambican children has been centred on "papas enriquecidas" or enriched porridges.
Recognizing that porridge, a typical first food for young children made from local cereal or tuber flours prepared with water, is not sufficient to meet the nutritional needs of infants, the MOH promotes the "enrichment" of porridge by adding locally available nutritious foods, such as legumes (e.g., beans), ground nuts (e.g., peanuts or cashews), seeds (e.g., sesame), and green leafy vegetables (e.g., cassava leaves, sweet potato leaves, and amaranth greens). A teaspoon of oil is added to increase the energy density of the porridge. Cooking demonstrations is a key feature of health programming at the health facility and community level, and the use of a poster entitled "A Nossa Alimentação" ("Our diet"), depicting four food groups (cereals and tubers; meats, eggs, milk, and legumes; vegetables and fruits; and fats, nuts, and sugar/honey), was used for nutrition education until the UNICEF IYCF counselling cards and key messages were adapted to the Mozambican context in 2012 (UNICEF, 2012).
Although not fully rolled out across the country, the implementa- 
| RECOMMENDATIONS FOR STRENGTHENING INTEGRATED MICRONUTRIENT PROGRAMMING IN PRIMARY HEALTHCARE SERVICES IN MOZAMBIQUE
In order to make an informed choice of the intervention(s) (e.g., use of MNPs, VAS, or others) to implement in the Mozambican context, evidence should be generated on monitoring prevalence of micronutrient deficiencies in the target population, as well as on the interventions' costs, cost-effectiveness, feasibility, and acceptability. Table 4 cohesive national strategy for the prevention and control of micronutrient malnutrition, with clearly defined monitoring and evaluation targets, and a mechanism that sustainably ensures that support for these interventions is increasingly less dependent on external funding.
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